2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # M98000000664 Mar 18, 2005 08:00 AM
b EayRame Secretary of State
GLW PROPERTIES, L.L.C.
Principal Place of Business o Mailing Address
3700 STATE ST., STE. 200, n 3700 STATE ST, STE. 200
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105

Suita, ARt ¥, atc, B T T 15 MOORE CRECSS (10/04)

City & State = City & Slate 4. FEI Number _ ' Applied For

S e . . . 65-0843335 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired O ?i'gglﬁid;ﬁc’“a!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

AVIS, WARREN E JR,

125 WORTH AVE., STE. 203 Sireet Address {P.C. Box Number is NotAéceptable]

AVIS & AVIS, PA
PALM BEACH FL 33480

City . FL Zip Code

8. The above named entity sl]ﬁnits %Esta'térhé:nt for the purp?:ss of ehanging its registered office or registerad agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE L e
_(NC}TE R_eg»ste[e_d_A_gent signaturg reguded when renstaling) . DATE

Signaturs, yped of p;ht‘ed name o regrstared agent and tlle # sppicable

FILE NOW!! FEE IS $50,00
Maka Check Payable to Florida Depariment of State

Due By May 1, 2005

5. ~ MANAGING MEMEEHS/MANAGERS . I 1. ADDITIONS/CHANGES
T MGRM [ osete I e U0O0002ES 145 O Change (O Additen
Mg |GLW MEMBER, INC. - 03/18/05-30073-005 50.00
SIREET ADDRESS | 125 WORTH AVE., STE. 203 3IREET ADDRESS
oS- PALM BEACH FL 33480 B . i U presewe
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRLSS STRIE 7 ADDAESS
CTe-§T- 2P ) - 7 f st
MLE 11 pelety e [ change £ Addition
HAME NAME
STREET ADORESS STRELT AOGRESS
City-81-2ip Y- ST-71F
inLE 1 Delete e [0 change  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
LTy -S7. 2P B CUY ST- 28
e ' O Detete i T change L1 Addition
NAME NAME
SIRLCT ACDRESS r STREET ADDRESS
CITY- 57~ 1P B S . " CrY-I-2i
TLE 7 pelete friLg T change [T Addition
NAME NAME
STREET ADDRESS STRIF T ADDAESS
Qry-si-2p CITY-5T- 71

J— — R

11, | hereby cartity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowered (0 execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: ALA/ JAV— ) Gregory Georgas 02—23_--05 (561) 659-0200

SIGNATURE AND TYPED OR FHIP’CTEWME OF SIGNNG IAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daylrna Phone #




